MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFA

Registration Digtriet No, ____ ... f }_____"Prlmnry Registration District N°3aa ;_____Regls".r s No. _____[S

PO NOT WRITE

AMENDED

'732"041516

STATE FILE NUMBER

ON THIS STUB
F 1. PLACE A 2. USU.M. RESIDENCE {Where doceased lived. If institution: Residence before
V5 300 a a. COUNTY BARRY ‘.. STATE MO b. COUNTY RARRV admission)
Rev. 4/59 g b. CITY (If outside corporata limirs, give TOWNSHIP only) Lengih of stay in Ik . c(l)rnv s Inside Limits
iz
= TOWN N[ONETT & VYWARG TOWN h{O]_\“IETT Yes 3L No O
]f) 065 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
— e ﬂ HOSPITAL QR ADDRESS
25056 ,| |Z isTTUTION2( 3 Co. Line St, Yes g No [ 203 Co., Line St. Yes 0 No R
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type ar print} OF '
BV REBECCA JEANETTE TROLL INGER DEATH NOV, 17, 1962
f 5. SEX 6. COLOR OR RACE 7. Married [] Never Married ] [8. DATE OF BIRTH | % AGE (test birthday) |IF UNDER T YEAR | IF UNDER 24 HR
w - = Widowed Divorced [] Months | Days Hours Min,
5, FEMALE WHITH b 2/13/@0 + g0
5 10, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
£ HOUSEWIRE HOME LEBANOW, MO
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e ISSAC DOTY MORE R
8 9__ vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCJAL SECURITY NO. 17. INFORMANT Address
< (Yes, r ynknown) | {If ym, gnve war or dutel of larw:e}
92&!0—0 W g | N S W S N 1 NO®I, TROILINGER ATIRCRA, MO.
% - 18. CAUSE OF DEATH (Emm’ only one cause per line for (a8}, (b), and (ch v INTERVAL BETWEEN
10 % PART . DEATH WAS CAUSED BY: ONSET AND DEATH
e o g meDIATE cause () _ Arteriosclerotic hesrt disesse Years
o}
1 S 2 8 ]
2399 & |5 a Conditions, if any,] DUETO()_Chronic brain syndrone
q ""o v l;: which gave rise to
I |2 above cﬁuu d(a).
—_ stating the under- n
13 L0 = lying  cause  last, sueto @ _Arteriosclerosis
% = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in lest 90 days.
0
E § l O Yes | a NOJ O Unknown
g & | 7%, WaAS AUTOPSY | 30s. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of iter 19.)
a & PERFORMED? [} a O .
= v YES (O NO
< Z 20c, T\ME OF Hour Maonth, Day, Year
z Z = INJURY am.
w 8 < % porn,
Z -] 26d. INJURY OCCURRED 20ea. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WCORK [ farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [OJ
o o o T
h . - b4
s o g é 21. | attended the deceased from__a.w__Qn_e_t_lm.e_—ms ] ¥ and last saw hz:’ alive on 10-10 6?
m ; o Dasth occur| at. /7 9: '30 P I M-n m on the date stated sbove, and to the best of my knowledge, from the causes statgd.
1] = . Wed
@ 3 o T 3 22b. ADDRESS 22c. DATE SIGNED
1
> I = / 315 Broadway Monett, Mo. | 11/19/
7 | S£7t5aar caatarion, | zab. OATE Rc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Siste) S22
o a REMOV Al pecify) o
S | BURZAL 11/19/62 MAPLE PARK CEMETERY | AURORA, MO,
= <L {KRF DDiRéCTOR' ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGIS"RAR 5 51 ATURE
= 2 ; /(7
—
- @ FUNERAL HOWE: AURORA MO, V/EN A

{Licensed Embalmer’s Statement on Reverse Side)




WY

8t

vy 3STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whos& hiame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer *

Licensed Embalmer No. éfz f

‘- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is not embalmed, fact should be so stated above. P



